Washington, D.C. 20549 Expires:  |April 30,2008 |
§ Estimated average burden
FORM D hours perresponse...... 16.00

136 8S 7

FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

NOTICE OF SALE OF SECURITIES __SEC USE ONLY
m Hm’” PURSUANT TO REGULATION D, L
08021307 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amend:nent and name has changed, and indicate chenge. )} Q
Common Stock Man I g
Filing Under (Check box(es} that apply): D Rule 504 [7] Rule 505 m Rule 506 [ Section 4(6) [] ULOE S 'Fopes's’-n
Type of Filing: (7] New Filing [] Amendment Qotin 0
) 10 '

A. BASIC IDENTIFICATION DATA eIV ?gnn
1. Eater the information requested about the issuer ' vy
Name of Issuer ([ ] check if this is an amendmer1 and name has changed, and indicate change.) Uvéshlngtan
Ensconce Data Technology, Inc. 07 ' be
Address of Executive Offices (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Market Street, Suite 203, Portsmouth, NH 03801 877-338-6246
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telcphone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Data Protection PHOCESSE

Type of Business Organization
7] cerporation O limiv:d partnership, alrcady formed [ other {pleasc specify): /J 2 2 mﬂg
[[] busiaess trust [ limited partnesship, to be formed \ \\

X3

Month Year L
Actual or Estimated Date of Incorporation or Organization: [{]2] [(J4] [ Actual [ Estimated \)\\ FINAN CIAL

Jurisdiction of Incorperation or Organization: (Entzr two-letier U.S. Postal Service abbreviation for State:
CH for Canada; FN for other foreign jurisdiction) NH

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secarities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no fater than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registesed or certified mail to that address.

Where To File: U,S. Sccurities and Exchange Comznission, 450 Fifth Street, N.'W., Washington, D.C, 20549,

Copies Required.: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manualiy signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any imaterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are io be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of
this netice and must be completed.

ATTENTION
Fallure to file notice in the eppropriate states will not resuft in a toss of the {ederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Fersons who respord to the collection of information conteined in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1of9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been orgenized within the past five years;
»  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each exceutive officer and director of carporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [a Beneficial Owner Executive Officer [} Director [0 General and/or
Managing Partner

Full Name {Last name first, if inctividual)
Thorsen, Jack D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Market Street, Suite 203, Portsmouth, NH (3801

Check Box{es) that Apply: [/] Promoter Beneficial Owner Executive Officer Director Genera) and/or
Y4
Managing Partner

Full Name (Last name first, if individual)

EDT Founders Group, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Atlantic Avenue, North Hampton, NH Q3682

Check Box(es) that Apply: Promoter [} Beneficial Owner [/} Exccutive Officer /) Director  [] General andfor
Mansging Partner

Fuoll Name (Last name first, if individual)
Schneider, Daniel P.

Busincss o1 Residence Address  (Number and Street, City, State, Zip Code)
7 Attantic Avenue, North Hampton, NH 03882

Check Box(es) that Apply: D Promoter E] Beneficial Owner  [7] Executive Officer D Disector D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Boafes) that Apply: [} Promoter  [] Bencficial Owner (] Exccutive Officer [ Director [O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Boxtes) that Apply:  [] Promoter  [T| Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [T] Promoter [ Beneficial Owner  [T] Exccutive Officer [] Directer [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank shieet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer in-end 1o sell, to non-accredited investors in this offering? .o vervececeeeennes Ci e
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .........oiceirinirs e e s_0.00
Yes Neo
3. Does the offering permit joint ownership of 8 SINEIE UNIT v s s se s ss s es ] a
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for sclicitation of purchesers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated perion or agent of a hroker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dezler. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sitates) ... vveneeneee . reriasne e [0 All States
(ALl (AK3 [AZ) @A €A ‘[0 € ®E @mY F [©CA [HI (0]
m] (XS] [ME] MO N M3
Y]
(w1
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited o; Intends to Solicit Purchasers
{Check “All States™ or check individual States) [ All States
AL} (@K [AZ [@ER A [©o € e {d [E) Ga #H] [05)
(XS] ME| M My [MS]
(OR]
Full Mame (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual S12tes) ... nsssessirsesseneassenne L All States
Al @K [AZ @R [cA € €0 [EE B O €& @ D
o] 0§ A ® K1 [E M) M Ma M MY M5 MO
MI] ME) Y [®mH (M F4 [{FY] K®I N [©H [©K [ORl (PA]
M [IX]

(Use blenk sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Type of Security Sold
......... - s
$ 969,500.00
350,000.00
Convertible Securitics (including warrants) g 35000000 ¢
PArNErShID INTENESIS ..ovvvevvuecesceerescsremcsnsmncsnensssssessrssssssserarstssssessastsersses sassssrs snass srves ssessass susnsse s sansesseses $ $
Other (Specify ) ttrresessarereasr s are et e a SRR e i R s . 8 $
TOLAD .o iirieent s e e Vertres e an bR e ssp st e aseR e TR sEven s 1,349.500.00 ¢ 1,349,500.00
, Answer also in Appendi», Column 3, if filing under ULOE.
Enter the number of accredited and non-eccredited investors who have purchased securities in this
offering and the eggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer Is “pone” or “zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases
ACCredied INVESIONS . ...t ire e e srr s e sems e s sn s s s semsaese s semse s eracesesncas et b $_1.349,500.00
NOO-ACCTCAIE INVESIONS o..ovecveesmserissrsserisssssisassmsssnssesnirsssas et s e nes s
Total (for filings under Rule 504 only) .....oorvernricrnvinsniinnn b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... s et e e et e s
TOMI ©.cvv v isee et st £ re e ena e et A et e R R s 000

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Other Expenses (identify)
Total v srersnr s ienes semsinenns

Transfer AZENE’S FEES .o virimmmeisinensissssassmonisreoses RS sL BB bemer e oene een bt renabd b b SRR SRS RS RY SrRESEES O ¢
Printing and Engraving Costs............ ettt et oA LSRR O s
Legal Fees...umimreincissrconisnsssassosessssnsisensans eret et aRer eSO R SRRSO ATROY VAn e A eR ey ansaRE SRR EaR SRS 7 % 11,000.00
ACCOUNTING FEES oo e e e e s et en e et e s en e reeena ek PRSIV s
Engineering FEes ....ocvvmimrmsssnninnas serertriaesie st 008 e samam bbb e RES d
Sales Commissions (specify finders’ fees separately)........... eSS se A AR San AT e SRR enREE SRR AT S YE 0

O
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C— Question 4.a. This difference is the “adjusted grass 1,338,500.00
proceeds to the issuer.” .......... bt e be et e hen s e b e e s
5. Indicate below the amount of the adjustecl gross proceed to the issuer used o proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES B FEES .ouveeee et eeeets e cares s s ens e s s s e R s e s as
Purchase of real €810 i imerurrsssis st ssnssrssssssnss st sssrssssstiasanss Os s
Purchase, rental or leasing and installation of machinery
BN SQUIPIMIENT (oo revmre s issint art s s e s s ras s ass e s saR b b bbb RS SRR R RS b4 A RS S % gs
Construction or leasing of plant buildings and facilities ......... Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PULSUALRE 10 8 METBETY woueicecrecmccmiiiessirinteecenmpemsrsseesrsssserssnsstnes as as
RePayment Of IMAEDIEANESS ..........oovccrrvereremmerirerssraresiaresss esesssssnssorteserasssss ssssassnsmssssassrssnensnmasasans sess srosns as as
WOTKINR CRPIAL.....covireicitenitieeees e e eeni b ars s rssarstrarssnas e assrs st 4 vest s s et e R e avs e sarebmsav st as A3 1,338,500.00
Other (specify): s Os
s as
COIUMN TOLALS ....coce s sressecssenecasesssassasess s bestassantsisesss sesassemssasassssssasasuesnsse eenatorsassssss seasns s ansnsa s sesasss s sen as 0.00 s_1,338,500.00
Total Payments Listed (column totals added) ..........ccoremrirermimsnerines s 1,338,500.00

The issuer has duly caused this notice lo be signed by the undersigned duly authorized person. 1Tthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)

Ensconce Data Technology, Inc.

Do M P

Name of Signer {Print or Type)

Philip M. Bracco

Title @éigner {Print or Type)
President

" /9o

ATTENTION

Intentional misstatements or om/ssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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2.

3.

4,

Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquahf cation Yes Na
provisions of such rule? ... - e

See Appendix, Column 5, for state response.

The undersigned issuer hereby undestakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times ts required by state law.

The undersigned issuer hereby undertakes to fumnish Lo the stale administrators, upon wrilten request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) frpture Date
Ensconce Dsta Technology, Inc. /0[ B} / / 7 /p V
Name (Print or Type) Title fPrint or Type) r
Philip M. Bracco President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of se:urity under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itemn 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Ll
AK il ]
Az [
AR ' i |
CA 1 $100,000.0¢ [ ___J I ) i
co | |
cr . I I
DE | ‘:‘ I !
DC [ ]
FL | I ]
] o
HI I L]
o C |
o C
wl ] [
1A I I —
Ks L
KY | [ I I i
CL_]
ME L
Mo C [
MA 1 $142,500.0¢ [ I
i | | ]
vl I [ [ ]
I
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i 2 3 4
Disqualification
Type of st curity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | [ Il
[ L |
NV | —
NH commoen stock; 2 1,107,000, I |
I-———I——_mmmnihla.:zamrhv s

]

—_—

L

11

OK

OR

PA
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggr:gate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waivtr granted)
(Part B-Item 1) (Part C-Item 1) (Pant C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors | Amount Investors Amount Yes No

PRI f

| —

90f9
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